STATE OF SOUTH CAROLINA
(Caption of Case)

Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo
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PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

vumser: 010 . 35K 7T

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Please type or print)

Submitted by: je <so . E)r‘owm

Address: )I& Willow Winds mez,

Columbia  Sc. 920

Telephone: 2184 -~ 29149
Fax: 803 - 759 - 3393
Other: 8O3 - (22~ (500
Email:

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted

[ ] Application - Class C Taxi

[ ] Application - Class C Charter

[ ] Application - Class C Charter Bus

[ ] Application - Class C Non-Emergency
[ ] Application - Class C Stretcher Van
B(pplication - Class E Household Goods
[ ] Application - Class E Hazardous Waste
|:| Application

[ ] Request for Extension to Comply with Order

L]

[ ] Request for Cancellation of Certificate

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[ ] Request for Suspension

[ ] Request for Reinstatement

[_] Request for Name Change on Certificate

[ ] Request to Amend Scope of Authority

D Request to Amend Tariff (rate increase, etc.)
[ ] Request to Amend Passenger Limit

D Request

[] Exhibit

[ ] Late-Filed Exhibit

[ ] Letter

[ ] Proposed Order

[ ] Publisher's Affidavit
[ ] Reservation Letter

[ ] Response
D Return to Petition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Class: (Check one) Date: OC"’O‘:» > 27 20i0
E (HHG) - Household Goods
] E (HAZ) - Hazardous Material

IMPORTANT! If application is to request reinstatement or amend scope of authority, a current annual report must be on file
with the Commission before application will be accepted. If application is for a NEW CERTIFICATE, do not submit annual
report.

Check ong:
ew Application
] Amended Scope of Authority

Current Scope:
(list counties)

Amended Scope:
(list counties)

[] Reinstatement of Authority
My Certificate of Public Convenience and Necessity Number is . My certificate was revoked/

cancelled on because

I am seeking reinstatement because

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

j(ZSSc’, C Bfown Al DIS‘CDun}" Moucrs
Wi (Tooz  Two MNotch Rd  (Cola 5C K930 /\

-7 N Street Address of Applicant

Mailing Address of Applicant if different from street address

3919 754@(359‘3

Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation” Certificate.)
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3. Selegt Entity Type: (Check one)
Individual Owner/Sole Proprietorship
[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

4. Applicant proposes to operate service as follows: (Check one.)
/@/I'fﬁrastate Only QO Interstate Only O Both

5. Is applicant certified to provide intrastate transportation of household goods in another state: (Check one.)
O Yes 0

Ifyes, attach a letter from the regulatory agency in the state(s) stating applicant is in compliance with the rules and
regulations of said state agency.

6. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide
by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any

other state? (Check one.)

A Ves O No

If yes, list dates and nature of convictions below.

Mg hcice

7. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or
any other state? ( Check one.)

O Yes 2 No

If yes, list dates and nature of revocations below.

20f10
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month Qcthobes Year 2010

Assets:
Cash 3 50, 000 . Co
Receivables
Real Estate ) b7 OTO. 0O

Buildings and Equipment (Net)

Motor Vehicles (Net)

S 000. 0O

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

3‘979\9\‘ o000

Liabilities and Equity:

Accounts Payable 4 25 cow. o0
Notes Payable '

Mortgages Payable 400, Qoc 0o
Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

$ 125 oo SO

Capital Stock

Retained Earnings

Total Equity

$ $97 000. 06

Total Liabilities and Equity

30f10




PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges for Service are as follows:

3 79. 00 /hocw for 2 man *+ 1 howr Ftrasrelding. +ne.
4 39 .00 / how- for 3 man « Z bheir ‘hﬂmim& “+inae
$109.00 [howr T 4 mon = 4 howr Freve g Fona

Ne Swharge

<

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)
_[FH6usehold Goods, as defined in R103-210(1)

] Hazardous Wastes, as defined in R103-210(2)

Areas to be Served: (List each county in which you plan to operate)
Rich /zmd Lexc 1/197[07«
CKL/ /7 oU #]

40f10



DESCRIPTION OF EQUIPMENT

WEIGHT CARRYING
MAKE YEAR & MODEL VIN# EMPTY CAPACITY *
Ford (942 | FDKRE 3THENAG RV 645 700000 |

b

* Number of seats if passenger carrier or tonnage if freight carrier.

50f 10



10/27/2010 WED 15:49 FAX 843 524 4914 Statewide Insurance Grou [doo1/003

INSURANCE QUOTE

This form MUST BE COMPILETED AND SIGNED by an A
The following insurance quote is for:

Desse. C. Beown  dha Discount Movass

Name of Motor Carrier
5002 Twe Noteh Road , Columbia S  2930Y
Address of Motor Cartier
t jum: Limits Quoted: (See Below)
Liability lnsucance. § 204 659 Limits /30,070 (AL

CargoInsurance  § ——é? é Limits -:Zm

# Attach Cextificate of Insurance if available.

Name of Insurance Company

1240 L.“A(:;j'.s Taolond Drve.  LesuFort sc dasor

Hore Office Adddess of Company

1 am familiac with the Comumission's Rules and Regulations relating to insutance requirements and the above quote
meets the minimum insutance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

A

' Auth7ﬁ;d Tnsurance Company Representative's Signature

% Form E and Form H Cortificates of Jpsurance are required to be filed with the Office of Regulatory Staff (ORS). The schedule of
minfum lmits for Household Goods cattiers are listed below: '

Vehicle lability for vehicles logs than 10,000 Ibs, GVWR $ 500,000
Vehicle liability for vehicles 10,000 Ibs. or more GVWR $ 750,000
Cargo - For loss of or damage to propeety carried on any one motor vehicle T8 2500
For lots of or damage 10 or aggregate of losses o damages of or to property ocowring st $ 5,000
fuy onc time apd place

NOTICE: ‘
If you wish to self-insure your motor vebicles far linbility and property damage, you must comply with 8.C. Code Aon. Sections 55-9-60
and 58-23-910. For more information, contact Vickie Coker with the Department of Motor Velricles at (303) 896-8457.

If you wish to apply as a sclf-insured for warker's compensation coverage in South Carolina you may do so with the Scuth Carolina
Worker's Compensation Cominission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-oredit with the WCC for
a minfmum of $3500,000, 2) agree to pay & yearly self-insurance tax, and 3) agree to pay an annual assessment to the South Cearofina
Second Infury Pund. For more Information, contact the WCC Self-Insurance Division at (303) 737-5712 or on the web at www.woc state.
sc.us/self-insurance. 6010




Exhibit FWA

AL Dl\Su} M+" MO‘V’QJ'\S

:)-C_S}a. C. . Bro«,uq‘ db

<
Name

U.S.D.O.T No. ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.0O.T.?

O Yes (J No O Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
QO Satisfactory (O Conditional (O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in
the past twelve (12) months?

O Yes CQ/N()

3. Are there currently any outstanding judgment(s) against the Applicant?
O Yes No

4. Is Applicant familiar with all statutes and regulations, including safety regulations and workers' compensation
laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations?

Yes O No
&

5. Is Applicant aware of the Commission'’s insurance requirements and the insurance premium costs associated
therewith?

d Yes O No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion of the
Commission, a copy of current insurance policies may be required. Do not provide copy of insurance policies unless
requested.)

- & M‘_’
SWORN TO BEFORE ME ' Applicant's Signature
This 272 _ dayof Ochekbaer 2010

=)\
)

Notary Public

Commission Expires "/ /&5 / 15

! Y 70of 10




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

surd—  Nowern

COUNTY OF La x mgm

Applicant's Signature

O\ v
L Qasae. C. _/M
U Name of Applicant’s Representative Title
of Dwcrvnd Movein—
Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

W
Signature of Applicant's Representative

SWORN TO BEFORE ME
This <7  dayof _{Octeobher, 20 io

Notary Public
Commission Expires (‘]’ / A5 / 1S
{
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